INTRODUCTION
Rauwolfia serpentina, Benth, commonly known as Insanity herb has been used for a long time in Ayurvedic System of Indian Medicine. It has been highly advocated as a general sedative in sleeplessness, anxiety neurosia and hysteria and in the treatment of epilepsy, maniacal and acute insanity. Siddiqui & Siddiqui (1932 & Siddiqui ( -1935 studied the chemistry of some of the active principles extracted from the root of this plant. They reported on the two main groups of alkaloids: (a) Ajmaline, Ajmalinine and Ajmalicine: (b) Serpentine and Serpentinine. Chopra and his colleagues (1933, 1942) and Chopra and Chakravarti (1941) had done extensive work on the pharmacological action and the therapeutic properties of different alkaloids of Rauwolfia serpentina. They reported that it was a respiratory and a cerebral depressant. The fall of blood pressure was ascribed mainly to splanchnic vasodilatation. The whole root powder or th watery extracts of the root showed a sedative and hypnotic effect. While the alcholic extract was reported to be more hypotensive in action, it caused some adverse side effects in the form of headache, congestion of face, bradycardia, tachycardia and diarrhoea. Bhatia. & Kapur (1944) stated that Neoajmaline and iso-ajmalicine (extracted from the Dehradun plant) lowered the blood pressure in intact, spinal and decerebrated experimental animals and also in the animals where the blood pressure had been artificially raised with adrenaline or ephedrine. Raymond-Hamet (1936) observed that the fall of blood pressure was by sympathicolytic vasodilatation of renal blood vessels. Chakrava.rty et al (1951) , Ishwariah et al (1954) and Subramaniam (1954) (c) Effect on hearts?Toads were pithed and the heart exposed. The tip of the ventricle was connected to Brodie universal lever. 0.1%
Reserpine solution was dropped slowly on the surface.
The rhythm and amplitude of beats was recorded on a slow moving kymograph. The drug had no effect on the heart rate in small doses. In larger doses and after a lapse of 15-20 minutes heart beats were reduced both in amplitude and rhythm. About half an hour after, the ventricle began to miss a beat after every 2-3 auricular contractions. The heart stopped in ventricular diastole. There was a temporary recovery of bradycardia on administration of adrenaline but the heart again became irregular and slow as soon as the effect of adrenaline had worn off.
[ Dec., 1954 (Chowhan 1941) . Chowhan (1942) and Gupta, Deb & Kahali (1943) (1) Reserpine (melting point 2G2-263?C) did not produce any marked fall of blood pressure in experimental animals. The effect was slow and prolonged.
(2) There was a marked dilatation of the skeletal and the splanchnic blood vessels.
(3) There was a marked relaxation in tone of the unstriped muscles of intestines and pregnant and non-pregnant uterus.
(4) There was a mild respiratory distress with small doses of Reserpine leading to respiratory spasm and broncho constriction with large doses.
(5) The drug had a marked soothing and hypnotic effect and did not produce any marked toxic effects after prolonged administration.
(6) There was no appreciable change in the blood picture in rabbits after parenteral injection of Reserpine for six weeks.
